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D3 {0
y

10.48

WRITE PLAI.N'LY;USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVSION OF HEALTH OF MISSOURI

FILED FEB 23 1950 STANDARD CERTIFICATE OF DEATH RPN Y AT
"BIRTH NO. REG. DIST. wO. 7? __. PRIMARY REG. DIST. N¢£37a Regisirar's No......é.g.......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & : residsnos befors
& CONTY  nyaviess = STATE - miasourd o-CONTY Bayiegs ™™

b. c”F;Y {If outnide co

rpurste limits, write RURAL and give

¢, LENGTH OF

c. CITY (If ouwide corporate Limits, write RURAL axd give township)

township] STAY (in wbis place) R i é
ToWK Rural Thion Township ToWN  Rural Union Township®o C ’
d. FHIO_SLP?'FH;‘_EO%F (ll not in hospital or instizution, give strect address or location) dAs.DrDRREgS (If rural, give location) A
INSTITUTION Mile S, E, Gallatin 4+ Mile S. E, Gallatin, Mos
3, ggggﬁ s(?a'i-:: a. (First) b. (Middle} c. (Last) 4, DSZ_-E (Month)  (Day) (Year)
(T¥pe or Print) Lawrence Leland Boyer pEATH Jan. 27 1950
5, SEX 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | oF unDER u yEs.

Vi

6. COLOR OR RACE | 7. vh:Ath.IEB. I'I;IE\“'IEE; RIED,
- . (Bpecily)
White Vbic{owea

- Mgﬂn, 19‘“

last b ura i

Male Aug, 20 1891 P i
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btats or forelgn ocuntny) ff 12, CITIZEN OF WHAT

dopne during most of working life, gven if retired) . DUSTRY COUNTRY?
Carpenter & Paintep —=- Daviess County MIssouri S A
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Boyer Mary Long Emma Susan Boyer .
15. WAS DECEASED EVER IN U.5. ARMED FORC| SECURITY | 17, INFORMANT'S SIGNATURE OR NAME .ADDRESS

(Yes.n0,0runknowa) | Uf

:r-u-zilu war or dates of um..‘)_kw &O& -?7 £4

Ralph Boyer, Chillicothe,

Missouri

18. CAUSE OF DEATH

. Enter only onecause per

tine for (a), (b), and (c)

*This does not mean
the mode of dying, nuch
as heast fabiure, asthenia,
ec. It means the dis-
cate, Injtiry, or eomplica-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying couse lasl. -

DIRECTLY LEADING TO DEATH'(a)

Morbid conditions, If any, gising DUE TO (b)
rise to the above cause (o) sating

MED) CAL CERTIFIGATION W

INTERVAL BET WEEN
Al

MM;W&/

DUE T0 (c)

tion which ecaused death,

II. OTHER SIGNIFICANT COND

related Lo the dizease or condition

ITIONS ' - - . R

Conditions contrituting to the death butd not

causing death.

£9,40
19

19a. DATE OF OPF%W_FIND[NGS OF OPERATION

52\

‘| 20. AUTOPSY?

YESD NO

21a. Aoclm-:gr/

SUICID
HOMICIDE /{/ Iy

2ib. PLACEOF

T,

(Bpecify)

Cf(c“fl/f

INJURY (o.1..in or abaut

#t nﬁubldl o)

COUNTY)

21d. TIME {Moath)
INJURY

~ 2748 S

{Day) (Year) dm) 2le.

© WO

WHILE AT

INJURY OCCURRED

NOT WHILE
AT WORK

RK

m/ i ! ﬁID 1NJURY£_ UR LM i o

(STATE)

2. £h3?

certify that I attended the deceased from ;‘%M
=27 194D and

.

, that I last Wd
ccurred mAbout5£ from the causes und on the date stated

!%_ deat

or tit, 23b. ADDRESS
/ AIc)_—) }ZCO

I 2%. DATE SIGNED

/—;LJ’ 3

'r:ouaslt’gm' 3»}31.0““ | 24b. DATE 2%c. N.ws OF CEMETERY OR cﬁsmm'.onv 24d. LOCATION (ody, town, of county) ., _ - (iate) .
Burial £ A 1-30-1950 | Brown Cemetery Gedlatin, Mo, .- ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRERS
G. | Ga11atind} Mo.
7/ ARy A7 %




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

* working under my personal supervision,

Student .,... Nevesssnsvanamesesnrasbeuo At
: Studeﬂt Enballur

Note: The above MUST BE SIGNED BY‘IT-IELICENSEDMALMERmhuOWN HANDWRITING. (Fa:’lm-etocomply with
&Mmmm&fmmmdlﬁm&)

If this body is not embatmed, fact should be so sated above.

o R . [\ .

W



